
STATE OF ALABAMA 
ALABAMA PEACE OFFICERS STANDARDS AND TRAINING COMMISSION 

CERTIFIED LAW ENFORCEMENT OFFICER EMPLOYMENT FORM 
 
 

   (ALL AGENCIES ARE REQUIRED BY RULE 650-X-1-.16(5) TO REPORT THE EMPLOYMENT OF LAW ENFORCEMENT 
   OFFICERS WITHIN 10 DAYS) 
 
 
   DEPARTMENT: _______________________________________________________________________________________________    
 
 
   AGENCY HEAD: _______________________________________________________________________________________________ 
 
 
   CONTACT PERSON: ____________________________________TELEPHONE: __________________________________________ 
 
 
   OFFICER’S  NAME: _____________________________________________________________________________________________  
 
 
   SOCIAL SECURITY #: _______________________________ EMPLOYMENT DATE: _____________________________________ 
 
     FULL-TIME____________  PART-TIME_____________ RESERVE________________ 
 
   (PLEASE FILL OUT THE APPROPRIATE  BLOCK) 
 
   I. HIRED FROM ANOTHER LAW ENFORCEMENT AGENCY:   _______ YES       ________NO 
 

(a) IF YES, AGENCY NAME: _______________________________________________________________________________  
 

DATE(S) OF LAST EMPLOYMENT: _____________________________________________________________________ 
 

(b) IF NO, LAST LAW ENFORCEMENT AGENCY OF EMPLOYMENT: 
 

__________________________________________________________________ DATE(S): ___________________________ 
 

II. BACKGROUND INVESTIGATION  CONDUCTED PRIOR TO EMPLOYMENT: 
 

  ______ YES  _______  NO 
 
 IF NO, EXPLAIN: _________________________________________________________________________________________ 
 
   III. CONTINUING EDUCATION IS CURRENT:   ___________YES    ____________ NO 
 
 IF NO, EXPLAIN: _________________________________________________________________________________________ 
 
   IV. ANNUAL FIREARMS REQUALIFICATION IS CURRENT.   _______ YES     DATE: _______________________________ 
 
 _________ NO      IF NO, LAST QUALIFICATION DATE:     _________________________________________ 
 
 
 
 
       SIGNED_____________________________________________________ 
           CHIEF LAW ENFORCEMENT OFFICER 
 
           DATE: _____________________________________ 
 
 
   REMIT TO APOSTC P. O. BOX 300075  MONTGOMERY, AL 36130-0075  OR FAX 334-242-4633 
   POST-7 (REVISED 1/02) 


	DEPARTMENT: _______________________________________________________________________________________________
	AGENCY HEAD: _______________________________________________________________________________________________

